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1. PLACE OF DEATH%

(Irouhidn cll.y ae town limitsy

(3] Wmt r institution:

{Ilootin hmwl.ni or u:uul.uuo;, 'nl.n I!.real’- nmber ar lnr.lhun)
(&) Length of stay: In hospital or institution

(a) County.._...
(b} Clty or town..
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years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

Qrapr (b) County. ﬂ/&a—'-“/éé—/\.

(a2
{¢) City or town 22 P
(If outsjfle city or town limits, write “RURAL™) al)-_
(d) Street No 3 / oL, o T 2D s "
{If raral, give kocatian) o/
(¢) Citizen of foreign country? {Yesor No/)s

If yes, name country

3. () PRINT 523 v ;‘
FULL NAME Brn - - ALCTADN B

MEDICAL CERTIFICATION

3( ) Social Socomt 20. DATE OF DEATH: Month... <2
3. (B) I veteran, . (€ a urity "
® Ve * year/ 9 ¢ ?/ hour. d minute . o2 M
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/) 5. Color or 1 6. () Single, widowgd, marfied j‘r{‘ ,fé N A lgf_g./ ~
4 Sﬂ&z‘@& S divarced oeLearange L I that!lastaawh.r.an.._nhvenn NN 19,
6. (b) Name of husband ot wifeoooroeeo. 6. {¢) Age of husbapd or wifeif |} 2nd that death occurred on the date and hour stated above. Duration
v BlIVEuemseei N s reerenren YEOTE Immediat { death
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7. Birch date of deceased.......... <52 _2,5.(-ﬂ, £F 5t
{Mont] {Day) . /zu})/_g
8. AGE: Years Months Days . If less than one day Du?/ﬁ / / .
. (. A AESH G 7500y
02- hr, min /
— N O Due to
9. Birthplace.... ottt mt e
- {City, town, o count, {State or foreign counury) N : : . R
R y Other conditions.
10. Usual occupation — < (Encluds pregnancy within 3 months of death)
11. Industry or busipess, PHYSICIAN
Maj ofr findings:
tions. e
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= i Val the cause to
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‘16, (a) Tnfo LT {a) Accident, suicide, or homicide (specify
’ f
) Address—... ... SR _ Pree» || &) Date of occurrence
-t * Where did i occur?,
17. {a) (¥) Date thereof.. jg-/ D—.;é{ 1 ere did injury (City or tawn) (Couzty) (Sea
{Barial, cremation, or removal) h) ( (4} Did injury oocur in or 4bout home, on farm, in industria! place, in public plaoe?
(c) Place: burial or cremation. ¢
( v type of place
18. (a) A= While g_t work?. 4 L.a . (&) Means of injury_. i
& .
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STATEMENT BY LICENSED FMBALMER -3 : -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... LI
‘ i .
'] - .
- 2 T A Registercd Apprentice No . ,
" working under my personal supervision, 1" ' -

Slgncd 5%‘ ﬁ/é——'—-ﬂ.—ﬂ. . ' :_

Llcensed Embalmer No.. /é?—é

. P.O. Address Pk rmr A2

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) .
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If this body is not embalmed, fact should be so stated above.




